FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 22 , 1 999 8 . 00 am e
CORPORATION Katherine Harris S t f S §
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 06-22-1999 90002 004 ****5]1 25
DOCUMENT # N13652 -
1. Corporation Name
SEMINOLE CLUB OF POLK COUNTY, INC.
Principal Place of Business Mailing Address . !
WJAMES R MEYER %JAMES R MEYER
P O BOX 10N P O BOX 107 Hl l
- BARTOW FI. 33830 BARTOW FL 33830 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 02/21/1986
* Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 59-2665019 Not Applicable
_ City & State — _ i City & State _ _ $8.75 additional
;l ;l 5. Certifcate of Status Desired [[J] - .- Fee Required "
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I E?l ;l [5\ Trust Fund Contribution o Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYER, JAMES R. 82| Street Address (P.Q. Box Number is Not Acceptable)
225 SOUTH CENTRAL AVENUE
BARTOW FL 33830 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Eignature, typed of printed name of registerad agent and title 1f applicable. {NOTE: Agent 2ig required when rei DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D T DELETE $ATITLE [Jchange [ Addiion [ ==
NAME BORIS, ELLEN D. 4.2 NAME N
sweeT2ooRess| 1205 E GEQRGIA ST 1.3 STREET ADDRESS &
crv-stze | BARTOW FL 14CITY-ST-ZP g
TME S g DELETE 21 TIME [Change [ Addition | ©
NAME BENNETT, DEBBIE 22 NAME
street aooress| 2417 AVENUE B SW. #A 23 STREET ADDRESS
cmv-st-z | WINTER HAVEN FL 2.4CITY-5T-2IP
TITLE BD {7 DELETE AATE Cichange [ Addition
wwe- -~ (ROBERTS, JOHN JR. - e 32NAME - - .
streeT aoress| 2010 OVERLOOK DR. 33 STREET ADDRESS
cv-st-ze | WINTER HAVEN FL- 34.CITY-ST-2P
TITLE BD [ DELETE 41TITLE [CIchangs [ Addition
NAME MCASHAN, VAUGHN 4.2 NANE
streetaooress| 228 OVERLOOK DRIVE 43 STREET ADDRESS
arr.stze  PWINTER HAVEN FL 44 CTY-ST-ZP
TITLE BD ] DELETE 51 TILE [ClChange [ Addition
NAME MCGLAMORY, TOM 5.2 NAME
sTreeT aooRess | 5950 IMPERIAL LAKES BLVD -J] 53 STREET ADDRESS
crv-star | LAKELAND FL . 54 CATY.$T-2P
TITLE PD 1;@ DELETE 6. TITLE ClChange [ Addition
NAME KNITT, DON 6.2 NAME
sweer aooress | 2014 BARDMOOR CIRCLE SE 83 STREET ADDRESS
cv-st-zp | WINTER HAVEN FL 84 CITY-5T-2F

14,7 [ heraby certify that the information supplied with this filing does not qualify for the exemption state:

d in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annua report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or director of the cotporation or the recelver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

required by Chapter 817, Flerida Statutes; and that my name appears in

SIGNATURE: QJMNH‘ ﬁ JEOREQEINRED o). Poels
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

cés/qq (Q41) 533-3090

Daytime Phone #



